.8, Departmont of Labor FORM LM-30 | Form approvad

Offica of Labor-Management Office of Managament
Washingian, 0G 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expiros 11-30-2008

This raport is mandatory undar P.1.. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.5.C 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

1. Fite Number U- {7/ 2. Fiscal Year Covered From:
@/@/{200;} Through: @/[31] /.200*—[;

3. Name apd address of person filing. 4. Name, file numbat, and address of labor organization.

Name [| ARRY [ [LAWRENCE || Name [SHEET weTAL WoRKERS lowal #G |

Labor Crganization File Number |626-5710

P.C. Box, Bidg., Room No., if any I Pe0~ BO % i ‘5‘-‘- I P.O. Box, Building and Roem Number, if any E O, 2 oy 2 o .
Stroot | || steet |
cty (WELLINGTOW | ot [DewNE L |
state | COLORADNG i IZ!PCodou State | CLoRADO ZIPCodo+ 4 | B 0

5. Position in labor organization. I

W AR DEN |

Enter appropriate data below I, during the pest fiscal year, you or your spouse or minor chikd directly or indirectty had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incoime.

Name ]

Trade Name, if any:! !

P.O. Box, Bidg., Room No., f any | -

7.b. Amourt.
Street i ]
Ciy | | D
State | ZIP Code + 4
Signature

16. Signature and verification. The undersigned declares, undar penalty of Perjury and other applicable ponalties of the law, that all of the information
submitted in this report (including tha information contained in any accompanying documants), has bean examined by the signatory and Is, o the best of the
undersigned's knowladge and belief, trua, correct, and complete. (See the section on penaities in the instuctions.)

Date Telephone Number

Signed (ﬁ’ Mm\.—@/ on (O 2o | 303-G24-H310
T
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" Nama of Person Filng  [_AQRANY N\ LAWLENCE

Fie Numbet U-

B. Held an intarest in or derivad Income or aconomic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwize dealing with the business
of an amployer whose amployees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or laasing directly or indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, # any).

Name COLORADO. S HEET METAL Lworkers JAATC |

Trade Name, fany: . 5 HEET MMETAL W oRKERS }

P.Q. Box, Bldg., Room No., if any i i
sweet| |5 |5 W, 41T AVE, |
cy | DENVER I
stae | C O LORADG | 21P Coda+ 4

9. Business doeals with:

10. if 9.b. or 9.c, is checked give trust or employer's name.

Name | Colo@ate SHEET METAL\WRKERS TRA.wINE |
FaND TRy

Trade Name, fany: | S HEET METRL (WORKERY |

P.O. Box, Bidg., Room No., fany |- * |

steot| 15 1S W, HTth HVENVE |

11.a, Nature of such dealing.

Hotell 4 LadeinG

MRV ARE
Mena LS ‘
CoNEERENCE ¥ CLASS FEES

11.b. Approximate dofiar value of such dealing.

£ 3.926. 00 |

cty [ DENVER |
stato | O LoRATD j 2P code+4[Bo21 ] ]

12.a. Nature of interest held or income racaivad.

TRUST ADMIN.STRATOR PayRotl

12.b. Amount.

iﬂ&;gg:q'n.ogj

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money of othar thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Narme, if any: { ;

P.O. Box, Bidg., Room No., if any | |

14.a. Nature of payment.

Streatl ]
ciy | |
e | [N —
14.b. Amount of nt.
13.b. Is the Business an Employer D or Consultant D 2 unt of payme O l
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